REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Shet

FILE NUMBER -

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

'STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
[ assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No

iR ' : COMMITTEE INFORMATION 3 ; :

1. Full Name of Committee (as on Staternent of Organization) [:] Check if this is a new name.

| CommiTries To eleecT Rickl MRozwvs &'

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(2t9 ) 2¢6-039%

4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
2803 ¢& LSen
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Y6355 Lol cans
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

LA PaﬁL’I'E I

7. Fyll Name of Candidate (Include any nickname.)

ﬁl.L,LARB T. (mosed MRozAs K: Tr. Re s lvean
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County, of Residence

CoupadTY Commi's sionvere DisT. L LA o RTE
. D REPOR U 8 ANDIDA D

11. Check one: Check one:
D Pre-Primary D Pre-Election E Annual D Nomination D Other D Pre-Convention
[] Final / Disbands Committee (Lines 18, 15, and 20 must be *07) [] outgoing Treasurer (Within ten (10) days amend Statement of Organization.) (] Post-Convention
12. Reporting Period (mm/dd/yy): 0 " 0 .

n: }(3——/6-‘ dodo Through: (2 - 3]l — 2o22 ~eriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 4/5-33_ e
14. Cash on hand and investments January 1, current year. 43S L2

ONTRIB 0 AND R 2
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) .f,ﬂo o Sovo. °°
15b. Unitemized i
15¢. Add lines 15a and 15b in both columns. SUBTOTAL -
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL | % 6oo.— < 35 el
SEND ~
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2 oo, - 2 oco. a2
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL 2 f-éf- oU
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 7SR 2
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) Zexoo
ongrse s ol
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND GOMPLE[TE.
Signature of Treasurer Title Date {mm/id/yy)
Tl A S 72-31/ zw# DEC 21 202

Fa
I~ re pf Candjdate (if gpplicable) Date (mm/dic/yy) L
RN arYise A (2-31~ood—|
L rtsarofuto b,

WARNING: Any information contained irCihis repory/may nof be capied for sale or used for any commercial purpose. (IC 3-8-4-5) A person Who knowingly
flles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file 2 complete or accurate report as required G
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

[ LA PORTE CIRCUIT COURT 4




OF APOLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in-completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recsipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposti!, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

" FILENUMBER _

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

OR OTHER RECEIPT

TYPE OF CONTRIBUTION |

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B

" CUMULATIVE

‘YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

" RECEIVED BY

Jntributor's Occupation (if required)

1. R %rjtﬂbuﬂcns: 5_
» . Direct © oﬁ_ 5 -
oSS 'L,))&Bofu).{'r S{\JL Ae_’-k, D In-Kind (describe) co le 12-2p
7502 SHAlAN cT:
IA) f_\l'/—h)/}‘)a f,‘g ) I/,_) Ol:tlha'rl:eceiptsl::] "
nteres an
Yez5g.- 9 33y ] Miscelianeous (specify)
Contributor's Occupation (if required)
2 tributjons: fre
STeved Ww. Jooes ::H::j —_—— Svo loo o [o- /S~ 2
n- L]
Ga’:f/ wKHereTh, s Woup ¢ o7
BARCErs U, -
Vitle T Other Receipts:
3 lf;- ' ’LA} D Interest [:I Loan
5[6!”6 ~ Te'< [0 Miscelianeous (specify)
ntributor’s Occupation (if required)
3 : Contributions:
T c {4 Direct
HusV{S \LPAV’(AM /(EJ’.?-ZIEI‘} [ in-Kind (describe) TD Yo /DS:,-E\ Z()—‘ZZ—*ZC)
28 mlearl gLub i
Other Receipts:
STI\TFS 8041) ! CA ’ 3 ‘)‘{é/ “‘{92( Dalrr'lterest D Loan
E] Miscellaneous (specify)
Contributor’s Occupation (if required)
4, Contributions:
A oirect
Novt (As SUATT? [ inKind (describe) i e w | [o— 2 20
. e o
64{1 7 Ioc_-’f; 6 Lé/ [ODIA)T- Other Receipts: 5 s
NEU\j/ﬁ\JﬂL If\) [ interest [ Loan
l L{7 ('30 D Miscellaneous (specify)
Contributor's Occupation (if required)
5, Contributions:
) . No (/O,K g Direct o
AT Y ¢ In-Kind (describe) 2 1 S [/ O~
(o2 GARNev ST | ee
’Wflc F[(G/L'U C” 7'1/‘ I/V clj:ﬂfelr :q?z::ptslj Loan
niei
%gv D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

V/eo>
[

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

-
$ Sovo.




OF A POLITICAL COMMITTEE
= State Form 4606 (R15/ 5-19)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

"STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
_LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan procseds and repayments, refunds, rebates, refums of deposil, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee).

CFILENUMBER

of

Page

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
. (street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)
RECEIVED BY

5 Contributions:
. e b pirect v
h;ﬂ‘(‘) m;:“’bl;}}{ colvers [J in-Kind (describe) Soe. ki Sve. lo- (3,
.0. RoX
Fanves velle, Xa) E] eveet L] Losn
o7 9g/f - owf [J miscellaneous (specify)
2, Z Eﬂtﬂbuﬂuns:
-~ Direct
REAm [omtesT « NH Lie [ in-Kind (describe) oL - . 13-2,
I32 CpAIC ST Soo [ooo
IAJ BI'AN/‘ PO, 5y ) IM %hﬂ:n:;::::pmtl Loan
‘/6 ?—{ J |:| Miscellaneous (spscify)
=2 Contributions:
waAlsy a—lze[/y Lue. %Dm -
In-Kind (describe) P o 1 B / C"ZCJ
[ Towo MAvw ST, — 2 <o lrSa
. Other Recelpts:
G e Fg:zTZ/. I/‘J ‘-/é 3, 9 [ Inl.erestplj Loan
[J Misceilaneous (specify)
4. . E\U‘Ibuﬂons:
Mic HeApA I/\)Suﬂ/hj@ Swve, Tee Direct oo o
- —_— ' [J inkind (describe) 2 ho~I9-2
3% Al Tolmsoo RO o Y L7250 <
m re ke, & ¢ Other Receipts:
‘ C-M ¢ h/' T/V_ /6‘?[ g L—_l Irlteres.tp D Loan
[] miscellansous (specify)
3 Contributions:
Y Reetths Riley comsT gomgi:;
TOobD B.Ce 5S¢ In-Kind (describe) U _ L | 1 p=2e~Te
201%0 G BD. [ Do 150
Other Receipts:
SuJﬂ{* [551‘-44 TN 16[— Il E:\te!:::tp [ Loan
‘ 7 D Miscellaneous (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | § | fg )
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ S‘ o0 (=¥

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-Z)

e PHITTES CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
~hedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
om corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE fommitleliyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

" Contributions:
% IS [E Direct
m . R PAm &N [J in-Kind (describe) = i ‘
,, « |[lo-2F-2
/330 Fran) Linw Ploy | —— | 00 (235
MUnSTER, Ta, Ve 33 « %Efni‘iiilpﬁtl Loan

D Miscellaneous (specify)

2. Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:
I:] Interest |:| Loan

[:l Miscellaneous (specify)

3. Contributions:
[:l Direct

[ in-kind (describe)

Other Receipts:
[:] Interest I:I Loan

D Miscellaneous (specify)

4, Contributions:
|:| Direct

] in-Kind (describe)

Other Receipts:
l:] Interest [:l Loan

D Miscellaneous (specify)

5, Contributions:
|:] Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ S © 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ &
L (Enter total on ITEM 15a of the Summary Sheet.) S v




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
& etmem iy CONTRIBUTIONS BY
Elecion D (C 314 LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

ﬁNSTRUCTIOHS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistanca in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committes). All cumulative recaipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND . ‘ TYPE OF CONTRIBUTION COLUMN A . COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmm/ddlyy)
(street, number, city, state, ZIP code) ' PERIOD - | YEAR-TO-DATE RECEIVED BY

Contributions:
X2 oirect
[ InKind (describe) s e, e~ pre

5' oO. S oo, z [? Lo

' C AR Pevieas [eat 1947
Yo €. 6 sr
Other Receipts:

[A PUR—TE’—L T/ 4% [ interest [ Loan

D Miscellaneous (specify)

2 Contributions:
[J pirect

]:I In-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

3. Contributions:
[ oirect

[[1 inKind (describe)

Other Receipts:
D Interest l:| Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

[ In-Kind (describs)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:

D Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § Spo &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s S" 7
(Enter total on ITEM 15a of the Summary Sheet.) Ly .




REPORT OF RECEIPTS AND EXPEND!TURES (CFA-4 SCHEDULE A-4)
il T CONTRIBUTIONS BY
Indiana Elecion Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the F”"_E NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committes). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

pts

MUST be itemized on this schedule (over $200 if regular party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | .CUMULATIVE fonovddlyy) .
(street, number, city, state, ZIP. code) . PERIOD YEAR-TO-DATE | RECEIVED BY
1. ) _ Contributions:
h ? &G f.r:;l"r/od/ Ac_l{m/ [ Direct » [
Comm /I TT & In-Kind (describ s’ = D~ Lo-~"72,
[ in-kind ( o) oo Sz o~2J

Fo25 River RoAd ST 2oo

Other Recelpts:

7 interest [] Loan
|:| Miscellaneous (specify)

INWAM%['T Tv AT?,

2 Contributions:
] pirect

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

[:| Miscellaneous (specify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest [:I Loan

[] Miscellaneous (specify)

4, Contributions:
[ pirect

D In-Kind (describe)

Other Recelpts:

[ interest [] Loan

[:| Miscellaneous (specify)

5 Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

[ interest [] Loan

[0 Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

[Entar tntal an ITEM 18a Af tha Quummary Shaat |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
s L CONMTTEE DEBTS OWED TO THIS COMMITTEE

- State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

" FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME = CO-SIGNER'S NAME ORIGINAL AMOUNT | pATEDEBT | CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS- . AND MAILING ADDRESS (if any) = INCURRED PAID - | BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/iddlyy) ' YEAR-TO-DATE _PERIOD
Rvcdaps s Boverly LA no o £ 2& B
Mo zi'r S Commifges (S 2p06 -0 —
LA CorTe— T 9425
L
[2-Ll-20
]
SUBTOTAL THIS PAGE OF SCHEDULEE | $ 2 e
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ =
(Enter total on ITEM 20 of the Summary Sheet.) Zevo




g%, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

W% A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) Summary Sheet

FILE NUMBER

Indiana Election Division (IC 3-9-5-14)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For e = AL~ (7 5

assistance in completing this form, see instructions on the reverse side.
’ TOTAL PAGES IN ENTIRE CFA-4 REPORT

4,/

IS THIS AN AMENDMENT? [ ] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Comm Tree” 70 e Rl MRo2,vs K
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
- & 8
(TG ) 2/6-(37
4. Mailing Address (Address where all campaign finance correspondence is received.) I:I Check if this is a new address.
2307 &, |SoA)
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
/ e e = (}. 4 '
A roRTE Lal. Rc;uf’;\\u‘l/\/

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
teARN T, (mose) MRoz, wsKi Tr REPUR (ican/
7
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

A ,Po RTc
' CONVENTION CANDIDATES ONLY
Check one:

I:l Pre-Convention
]:l Post-Convention

Comm SSiovd R N <7 »
TYPE OF REPORT

Coun Tt

11. Check one:
D Pre-Primary [E Pre-Election D Annual D Nomination D Other

D Final/ Disbands Committee (Lines 18, 19, and 20 must be “0") I:I Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

2. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Erom: A/_ [0 ~ Q02 O Through: /& ~ / L= 2% 5 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
© 6837 F

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL [° // vp A 79939

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL [low =Y i 76 39 “
DENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) % o/ «/’0 748 o
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL SF/' 4/'){ el

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL | '/ Yl or
19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) » Dy, _
CERTIFICATION ;FOR
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. [ |~ = e
S ‘ : .
gnaturg of Treasurer ~ Title Date (mm/dd/yy)
A, . e < . o o -
;uﬁéictzc;,:‘(* /)/MZ"PGAL T“eAsJﬁéﬁ_ /O//(,/zul\) WPT > Anan

‘ b °fwappﬁcabfe) e \,M/L / Date (mmy/lgy) L
\J‘(A_/C ] = /)/]/1\_/(_4.) - A /0//é/2n}2 2 [ = _i_.__ e |

WARNING: Any information chntained in this reportmay not be cofled for sale or used for any commercial purpose. (IC 3-9-4-5) A person wha knowingly o=
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the-indiana | ) f
Campaign Finance Law commits a Class B misdemeanor, (C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-94-18) B S




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

clbanitetlo Al s CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-9-5-14) Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an Z #
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of 7

CONTRIBUTOR’S FULL NAME AND OCCUPATION 1 TYPE OF CONTRIBUTION COLUMN A ‘ COLUMN B DATE RECEIVED
(mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) ‘ PERIOD | YEAR-TO-DATE ‘ RECEIVED BY

1. - Contril?utions: 09.-2¢-2020
SF\AJlAl{ B. Pf-\fE'/ E\Dlre-ct | $L W L"QS')M.!
C AT[{ L/ A ‘ PA TE:—/ [ in-Kind (describe) _,2 > G
{ 20 { C_C»-JT,T »\}54“)7’1” [ bp ‘ Other Receipts:
_‘2’ o S Vi f/t:’ ; A 4/6077 [:] Interest D Loan

[:I Miscellaneous (specify)

Contributor’s Occupation (if required)

“RAn DY T STRASSER & ores b4 , SRS
NEAN'SE STRA SSER L v suac s 100,59 |35,
228 N, Higd ST . R |
Necpie, TV, 6523 [T tveres: L1 fsan

[] Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest E] Loan

I:I Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

E] In-Kind (describe)

Other Receipts:
|:| Interest D Loan

[:I Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
|:] Direct

[ inkind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 3 53 o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ i b
(Enter total on ITEM 15a of the Summary Sheet.) 3 S0,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-Z)

S L COMMITTES CONTRIBUTIONS BY CORPORATIONS

Irlian Election Division (. 3:3:8:34) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
pary committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party commitfee). Page ? of b’

CONTRIBUTOR'S FULL NAME AND

TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE [Tevodyy) L
(street, number, city, state, ZIP code) \ PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions: 1D ~2—20 20

1. _ : / B . ¥ )
DLZ .LND\.:_S]RU:\I { LLC mDirelcl . 750 = 75'0;.1_1
- D In-Kind (describe)
316 Tecd DRuue
BQ R,\J S }4 A ‘QPJOE < I/\f Other Receipts:
g/L 30‘/ D Interest D Loan

|:| Miscellaneous (specify)

2. Contributions:
] oirect

[] nkind (descrive)

Other Receipts:
[:] Interest [:| Loan

[] Miscelianeous (specify)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest [:I Loan

[:] Miscellaneous (specify)

4. Contributions:
[ pirect

[ inKind (describe)

Other Receipts:
E] Interest |:| Loan

D Miscellaneous (specify)

5, Contributions:
|:| Direct

[] inKind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

j).;‘_—"
SUBTOTAL THIS PAGE OF SCHEDULEA | § /5>

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 17 o
(Enter total on ITEM 15a of the Summary Sheet.) oD

;1)




Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

State

‘NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

chedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT’S NAME AND MAILING ADDRESS |

(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

‘ COLUMN B
[  CUMULATIVE
‘ YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

{‘ SUASTL mi S St i Ki ;
e | Counlhf Camm | gi:cn:engol:;m 8 30 | ¥, 0 lo~0l-20
P v 51 '3 e 1 s
GERARN MENVA LLC [ Returned Contribution 30
é,}j') E. {(:'73’-/\}- [ other
;o T / I:/L/ Purpose:
Micli AV il Yo 2o
Code‘/ﬂ | EDJ[ECT D In-Kind E‘I/ ) ?_ 22 20
e DD __-—g { (u’ P [ Payment of Debt I "
/‘/4 wivS VR [[J Returned Contribution /Cf/, 5 3 0192/_, £3
3/5 AJ.UCQ,W’"V Ooter
[a Pt [T, 463D Flpe
cote A_| Wow Doy |, g 9-29-20
b o, e yoo ayment of Del " -
witoe - [,_JV'I - Wion A M [ Retumed Contribution é) 9-) C]‘O ' g‘__\"
700 /r«)a-,{v,w‘}/ §Te S [ Other
b = Purpose:
,“4, ORTE i/ ’-/(95‘;1)
ceas: G | Boiect [ In-kind v 9_ % 2o
F_ ASHO n _‘_74 T [J Payment of Debt 5 N
Rien) I 1 (/T [J Returned Contribution =) D LY / 4 a0
. . . )
Dn ﬂ-(’)')/{ QLQJ,AJ_.Z [ other SL “ /(.3 [' >3
(<0 '-‘_( A 8.’;-’ Purpose
Miclicad Ci'ry, T/ Y30
Code I [ pirect [ In-Kind
— [ Payment of Debt
[ Returned Contribution
[Jother
Purpose:
Code |:| Direct |:| In-Kind
== [ Payment of Debt
[ Returned Contribution
(] Other .
Purpose:
Code [ Direct [ In-Kind
e [ Payment of Debt
[] Returned Contribution
D Other _
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ )‘T’(J/', 5_5
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ / .
(Enter total on ITEM 17a of the Summary Sheet,) | > | 72/ <73




REPORT OF RECEIPTS AND EXPENDITURES - (CFA4)

OF APO
F LITICAL COMMITTEE Summary Shet

State Form 4606 (R15/ 5-19)
indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes B<d No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Staternent of Organization) [:] Check if this is a new name.
CommiTlies Jo &lec| Cacll MRoz/nsKl
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(Ri% 3 e~ IRGG

[] check if this is a new address.

4. Mailing Address (Address where all campaign finance correspondence is received.)
23k F. dsai,
5. City, State, ZIP Code

LA RTE \

6. Party Affiliation (if applicable)

p—

AT (]

ly)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

| KieldaRD T (moxz) MRoZINSK: TR R POR i can/
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

C.OoMNMNI TSLoakc DisT- LA JoRTE
: TYPE OF REPORT r CONVENTION CANDIDATES ONLY

Check one:
[:] Pre-Convention
[] Post-Convention

11. Check one:
[5€] Pre-Primary [] Pre-Election [_] Annual [] Nomination [_] Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

COLUMN A COLUMN B
This Period Year to Date

12. Reporting Period (mm/dd/yy):
From: /~/- 22do Through: &/"/ O~Ao2 o
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
as well as cash contributions.)

(Note: these amounts include in-kind contributions and loans,

15a. Itemized (Use Schedule A.)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B. TOTAL
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL
48. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) pe £
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE. el ‘;.'.'_‘:-_E___!
Signamof Treasurer . Title Date (mm/ddyyy) .
"ﬁ’% MW, TREASURER 0?//0 2azo APR 1 3 207p /
Signatye-of Candid @appﬁca Hle) / Date (mm/dd/yy) :
W- w W s QL N AT Y2 = ;

WARNING: Any information chntained in this reqdr Thay ot be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
files a fraudulent report commits a Level & felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indidria | | -
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaliies. (IC 3-94-16, IC 3-64-17, IC 3-94-18) o




Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

IS THIS AN AMENDMENT? [] Yes [ No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

. . [ Candidate’s Principal Committee
r I - < ~
/W R OZINSI Kl Q: 4 ” ARN J MOos€e [ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
A — =

ARD3 &, Mboal ¢ 3

7. City D State _ZIP Code 8. Coun% 9. Telephone (Day) 10. Telephone (Evening)
< 9 - = ; AF . a3

LAl RT: = IN | Y6350 |La PRTE LI9,72/6-135 9 |R19) 32~ 0323
11. Party Affiliation 12 Office Sought (Include district number, if any. Notrequired for an exploratory committee.)
[ Democratic [] Libertarian [ Republican [] Other SUAIT Commi 55¢ d‘fu{R 5

SECTION B. COMMITTEE IN

13. Full Name of Committee (Do not abbrevi

ORMATION: Fill in all applicable boxes as fully and accurately as possible.

ate.) [ Check if this is a new name.

Cj T126A) To Ele<T X)rcnf-‘ ./Y\.Q.O.L/:\)_‘SKI‘

14. Mailing Address (number and street, cily, state, and ZIP code)  [] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

4 ~ - I s : - -

2303 €. 150 A ¢ MOSEVET L@ msAd. Con
g Clty f State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

T o —_ 5 . Sy . |mmisdyy)/ /
Ao R AN | Y6355 LaRrT (€(9)706~(359 O foi [Do1 S
21. Chairperson’s Full Name [X Designate Candidate as Chairperson. [ Check if this is a new chairperson.
22. Mailing Address (number and streel, city, slale, and ZIP code) [ Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)
( )

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( ) ( )

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
0 \ ( ) .

HoR(zony BAVK - LalorTs TV

Exploratory Committee (Give brief stalement explaining purpose of an exploratory committee only.)

31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [Yes H'No

SIgnlttee C alrperso
[ //L -
/4
7

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing/|Person Appointed Treasurer

committee, appoint the following person as S R -
Treasurer of the Committee. B EVe RL \/ ﬂ‘lRo Z1MNS K!

33. Treasurer’s Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer.

BE veRlY T MRozi s K

34, Maiiing Address (number and street, city, slate, and ZIP code) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)
. — 5
2303 )SoAS ()
37. City State ZIP Code 39. Telephone (Day) 40. Telephone (Evening)

38. Fourf‘
LAoRT= T Aa FoRTE
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appomtment
Committee. | am not the chairperson of a campaign finance committee (except as f f
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete,

19, 216~1%13

(326 ~o523

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy) [ F I )
I?\J CLERKS ©
43. Typed or Printed Name of Candidate SEWM Candidate Date (miw/dd/yy)
— F & - an
,R’.-\uf{m T. MRozenvs Ko 30| Y M 9 /)“ﬂ.,,y,,wjé Ol e [ais JAN 8

Warning: State law requires that any change in this information be reported kvithin ten (1DHIays of the/change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be e .
~bject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For g— A, O (‘5

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of rgan.izarion) ) D Check if this is a new name.
CommiT7z 1O Elecr p:c'./{ MRoz v SK; _
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( )
4, Marlmg Address (Ag_q.ress where all campaign finance correspondence is received.) EI Check if this is a new address.
303 €. Ispay
5. City, Stab ZIP Code - 6. Party Affiliation (if applicable)
PRIJE 1A ‘{éib@ g uB lic A/
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation_or If Independent Candidate
\ " P B ' = i 0 ;
Qadi/{ki\ T (mosed MRoziosK, TR Rk lic qa/
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Countyof Residence

Jo RTE
| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

Coond TV Comm 1 SSiovel

TYPE OF REPORT

11. Check one:
D Pre-Primary |:] Pre-Election @ Annual D Nomination |:] Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

*. Reporting Period (mmv/dd/yy). COLUMN A COLUMN B
rom: [a;z ‘j\ l ’;)—D[? Through: [.Z _3 }- ,}Lf-")’ (‘} This Period Year fo Date

73520 00

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized 219 % 33,9~

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |~ 0.00 0.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL | 339 000 | 551G 0.00
B ENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) A OO0 -l
. ATIO

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE! CTLERKS OFFICE
Signature of Treasurer Title Date (mm/dd/yy

L’LL LMWK/ 4 2/(_6/13-.»’.(:_ 1,,.2-3“,?(./(]\.‘ ar

e of ﬁat (if ap}!hcab!e L Date (m n/dd/yy) JA 8 CU2U

u»uq // (2 -3{-2/9

WARNING Any tnformahor{_lcon[:amed in this rep may no i€ copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pers n who kmowirmgty
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as requirgd by the Indiana }”f;f'f-ﬂe’,,fwtv_,f,
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, I K OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
et b ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. ‘

Page of J

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE | COLUMNA | COLUMNB | DATEOF

(street, number, city, state, ZIP code) i —_— —rf and | AMOUNTTHIS | CUMULATIVE | EXPENDITURE
|

OFFICE SOUGHT (if HDP”CBb"e)E PURPOSE (be specific) |  PERIOD | YEAR-TO-DATE | (mmvddlyy)
| .1 ‘ ‘

Q’Direm [ inKind

>
— ; : [ Payment of Debt [$o ¥ Lo, = 1 -25-(G
k juwAANS  <luk [ Retumed Contribution
J Oth
of LATort— Ems:r
Code _A\ Zpiect [ InKind
- o ] Payment of Debt z @ | T, s e
DecA{ AR SigAN o [ Retumed Contribution 3 o No¥ 26 7~lé 15
D. - I [ other
JATORTS TN 43 SJ i
Code /4 [Foirect [ InKind 5
o [[] Payment of Debt E ,_
Bea Rlé AP ol T Consy gRetumed Contribution 3-;‘)_3—_ 2| 37155851 9 | & B
f I o Cfr o Other
/,4 CL‘J,’?_A_(_; W 1635 Purpos:
Code /\' 7 pirect [ In-Kind
2 & A " [ Payment of Debt
,35—3/’@2 l\'/ J. Mno dy:ﬁ‘, ] Retumed Contribution & oo o
2308 1S fARE Tw O] Otrer 20, = 708B.3) |10-2 (G
f—/() 5/‘_) Purpose:

[ pirect [ InKind
D Payment of Debt
[J Retumed Contribution
[ other

Purpose:

Code

[ pirect [ InKind
[C] Payment of Debt
[C] Retumed Contribution

(] other
Purpose:

Code

[ oirect [ inKind
] Payment of Debt
[J Retumed Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $</0
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

e L - T OWMITTIEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED | PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD
KrcHARDy & BEvERY LoAN TO  [(-25(9 — % 9 noo 2
MRozin SE Co

ST e T &
L30A& iSoa T7és

L /;.DU-QTE ,IAN W35

LENDER'S OCCUPATION: R.=7 1 1=

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION.

LENDER'S OCCUPATION

LENDER'S OCCUPATION

NDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § () 00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY o
(Enter total on ITEM 19 of the Summary Sheet.) 3;10 0,
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